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The Update is a monthly web newsletter published by the Iowa Department of 
Public Health’s Bureau of Family Health.  It is posted once a month, and provides 
useful job resource information for departmental health care professionals, 
information on training opportunities, intradepartmental reports and meetings, 
and additional information pertinent to health care professionals.

THANK YOU For Participating in the 
Title V Prioritization Survey

Thank you to all of you who responded to the Maternal Child Health Title V Prioritization 
Survey!  Your feedback is extremely valuable and much appreciated.  We received over 
200 completed responses from 44 organizations.  The results of this survey will help 
inform and shape Iowa’s activities for the next five years (2016-2020).  

Please watch for more information about the selection of National and State 
Performance Measures.  To stay up-to-date on the outcomes of the Title V Needs 
Assessment, visit www.idph.state.ia.us/TitleVNeedsAssessment/.  This site will be 
updated regularly with new information, results, and other supporting documents.

Again, we greatly appreciate your participation is shaping our efforts to address the 
needs of the maternal and child health population.

- Marcus Johnson-Miller
Chief, Bureau of Family Health

Title V Director

Click here to request a print copy of The Update!

mailto:sylvia.petersen%40idph.iowa.gov?subject=Please%20Send%20a%20Print%20Copy%20of%20The%20Update
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Coming Soon!  Monthly hawk-i Q&A Calls
What:  Monthly conference calls with hawk-i staff
When: Wednesday, January 7, 2015 from 3pm - 4pm
Where: GoToMeeting: https://www1.gotomeeting.com/join/244748297
	 1-877-568-4106   |   Access Code: 244-748-297   |   Audio pin will be shown after you join
Do you have questions about hawk-i eligibility and enrollment information? Running into multiple problems or the 
same problem multiple times? Join us on the first Wednesday of each month at 3:00 for an interactive Q&A session with 
hawk-i staff and get all of your questions answered.  
Don’t have questions or can’t make the call? No problem! A summary of what is discussed will be posted to the 
phConnect Community and included in The Update each month. Feel free to email questions to Sylvia Petersen in 
advance or if you will be unable to attend.  
This is not a required conference call. In fact, we are hoping for smaller groups each month so that it can be an 
interactive discussion - everyone is welcome but please don’t feel that you have to attend.  If you have questions please 
contact Sylvia Petersen (sylvia.petersen@idph.iowa.gov).    

Important Stuff

USDA Seeks Local Input on Unpaid School Meal Balances
RULES FOR ENGAGEMENT: Unpaid meal balances can be a big challenge for school nutrition 
directors. When students repeatedly come through the meal line without the means to pay, 
schools frequently offer them meals, allowing them to accumulate a small debt. But too much 
unpaid debt can strain nutrition operating budgets, which typically have tight margins.
What’s the responsible way to handle this? The U.S. Department of 
Agriculture is seeking comments on state and local policies. 

Sexual Media Exposure, Sexual Behavior, and Sexual Violence Victimization in 
Adolescence

Ybarra, M. L., Strasburger, V. C., & Mitchell, K. J.  (2014).  
Background. Emerging research suggests sexual media affects sexual behavior, but most studies are based on regional 
samples and few include measures of newer mediums. Furthermore, little is known about how sexual media relates 
to sexual violence victimization. 
Methods. Data are from 1058 youth 14 to 21 years of age in the national, online Growing up with Media study. Results. 
Forty-seven percent reported that many or almost all/all of at least one type of media they consumed depicted sexual 
situations. Exposure to sexual media in television and movies, and music was greater than online and 
in games. All other things equal, more frequent exposure to sexual media was related to ever having 
had sex, coercive sex victimization, and attempted/completed rape but not risky sexual behavior.

Click here to 
read the full 

article

NEW Presumptive Eligibility Webpage!
IME has created a separate webpage for all things Presumptive Eligibility.  Included on the site is an overview of PE, link 
to the Medicaid Presumptive Eligibility Portal (MPEP), applications and addendums (in English and Spanish), resources 
for Qualified Entities (QEs) including Frequently Asked Questions, Application to Become a QE, MPEP Access Request 
Form, MPEP Training and technical assistance resources, Medicaid Manual, Memorandum of Understanding, and all 
Informational Letters related to PE.  Click on the link below to get there!

https://dhs.iowa.gov/ime/providers/tools-trainings-and-services/medicaid-initiatives/pe

The First Annual Secretary’s Report on the Quality of Health Care for Adults Enrolled in Medicaid

Resources

MCH Billing Instructions
Click here for instructions on submitting claims within iowagrants.gov.  

The Fifth Annual Secretary’s Report on the Quality of Care for Children in Medicaid and CHIP

Millions of Medicaid Kids Missing Regular Checkups
Check out this report on EPSDT preventive screenings - Iowa is one of two states above the national standard!

https://dhs.iowa.gov/ime/providers/tools-trainings-and-services/medicaid-initiatives/pe
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbWFpbGluZ2lkPTIwMTQxMTIwLjM4NDIyNTUxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE0MTEyMC4zODQyMjU1MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE3MjkyMjYwJmVtYWlsaWQ9Ym9yc2hhbkBtYXRoZW1hdGljYS1tcHIuY29tJnVzZXJpZD1ib3JzaGFuQG1hdGhlbWF0aWNhLW1wci5jb20mZmw9JmV4dHJhPU11bHRpdmFyaWF0ZUlkPSYmJg==&&&103&&&http://www.medicaid.gov/medicaid-chip-program-information/by-topics/quality-of-care/downloads/2014-adult-sec-rept.pdf
http://links.govdelivery.com/track?type=click&enid=ZWFzPTEmbWFpbGluZ2lkPTIwMTQxMTIwLjM4NDIyNTUxJm1lc3NhZ2VpZD1NREItUFJELUJVTC0yMDE0MTEyMC4zODQyMjU1MSZkYXRhYmFzZWlkPTEwMDEmc2VyaWFsPTE3MjkyMjYwJmVtYWlsaWQ9Ym9yc2hhbkBtYXRoZW1hdGljYS1tcHIuY29tJnVzZXJpZD1ib3JzaGFuQG1hdGhlbWF0aWNhLW1wci5jb20mZmw9JmV4dHJhPU11bHRpdmFyaWF0ZUlkPSYmJg==&&&102&&&http://www.medicaid.gov/medicaid-chip-program-information/by-topics/quality-of-care/downloads/2014-child-sec-rept.pdf
http://kaiserhealthnews.org/news/millions-of-medicaid-kids-missing-regular-checkups/
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Mark Your Calendar!
2015 CAReS User & Child Health EPSDT Program Trainings

The Bureau of Family Health is offering CAReS User training and also Child Health / EPSDT program 
training during the months of March through November 2014.  Any agency staff are welcome to attend 
- either new staff or experienced staff who would like a refresher.  

The CAReS User training provides an overview of the CAReS data system and how the electronic record 
system supports the Child Health – EPSDT program.

The Child Health / EPSDT – Serving Iowa’s Children and Families training presents a program overview 
and detail on each of the services within the Child Health program.  Modules include the following:  
•	Module 1:  Child Health - EPSDT Care for Kids Overview
•	Module 2:  Child Health Agency Responsibilities
•	Module 3:  Presumptive Eligibility, Informing & Re-informing 
•	Module 4:  Care Coordination
•	Module 5:  EPSDT Direct Care Services
•	Module 6:  In Closing…. 

Each of these trainings will be held at the Lucas State Office Building – located directly across the street 
from the State Capitol Building at 321 East 12th Street in Des Moines, IA.   The CAReS User training will 
be offered from 9:00 -11:00 a.m. each day.  A lunch break will follow.  The Child Health – EPSDT program 
training will be held from 12:00 – 4:00 p.m. on each date.  See the dates and tentative times below.  

Please contact Janet Beaman at janet.beaman@idph.iowa.gov (515-745-2728) or Analisa Pearson at 
analisa.pearson@idph.iowa.gov (515-281-7519) if you have any questions!  We will need the names 
of staff from your agency that will attend on selected dates.  Please specify which training(s) these 
individuals wish to attend – 
•	 CAReS User Training
•	 CH-EPSDT  Program Training
•	 Both  

Our space is limited.  If seating capacity fills, we may need to request that future dates be selected.
Thank you for your continued participation in key program trainings!

•	 Wednesday, March 25, 2015  9:00 a.m. – 4:00 p.m.   
•	 Wednesday, April 22, 2015:  9:00 a.m. – 4:00 p.m.  
•	 Wednesday, May 27, 2015:  9:00 a.m. – 4:00 p.m.   
•	 Wednesday, June 24, 2015:  9:00 a.m. – 4:00 p.m.   
•	 Thursday, July 23, 2015:  9:00 a.m. – 4:00 p.m.   

•	 Thursday, August 27, 2015:  9:00 a.m. – 4:00 p.m.   
•	 Thursday, September 24, 2015:  9:00 a.m. – 4:00 p.m.   
•	 Thursday, October 22, 2015:  9:00 a.m. – 4:00 p.m.   
•	 Thursday, November 19, 2015:  9:00 a.m. – 4:00 p.m.   

The Iowa Governor’s Conference on Public Health is On The Move!
The 2015 Iowa Governor’s Conference on Public Health will be held on April 14 and 15, 2015, at the 
Cedar Rapids DoubleTree Hotel.  The conference will move back to Central Iowa in 2016, and then to the 
Western side of the state in 2017.  Click here for the conference flyer, or go to www.iowapha.org/IGCPH.  
Interested in exhibiting?  Click here for more information or to register to exhibit.  

2015 Child Abuse Prevention & Family Support Conference
“Learn, Grow, Celebrate!”

Pre-Conference, April 13  |   Conference, April 14-15   |  Des Moines Marriott Downtown 

LEARN from national and state experts
GROW your skills in working with families

CELEBRATE 40 years of building bright futures for Iowa’s children 
Registration will open at the end of January - click here for more information!

http://www.iowapha.org/Resources/Documents/2015%20IGCPH%20exhibitor%20sponsor%20letter.pdf
http://r20.rs6.net/tn.jsp?f=001jyYL3iECKHzSYTSlvk6K601QtPHoPLSgS-ReelPIs2JLTeXm3Szbdm8VhqxycSaXVezhHkkRFyeZY5oWs4oV0iMwXNy9SZNGXvvHxCN0j_CLhmo8WhBKVOIUO4QlzUz7ooKRH81tRdLerUS5YQoMzd-WSi0fxxAF0y-K4NYOHtB8iUEniwiqVpaRg882sP3LLpqTlbERu9lqH8SDL_4ockc3lAolEXh1&c=noGn4MMmiMqarOQLgarcTf1KXBbzXlD-cVFtgkXTwRAOBlh8ZxbwBA==&ch=auZIkrA1HJJ6vFLC_B6-zMmOltdp5AUMBLb-LtCKPjOMM3lnIL0gMw==
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Calendar at a Glance
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New Year’s 
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Real Life Story - The Bumps in the Road
Rylin Rodgers - Training Director, Family Leadership Coordinator

Riley Child Development Center
Looking back to my now teenage children’s early childhood, my first thought was my 
“white limo” fantasy. When my son was hospitalized as an infant, and the complexity of 
his condition was not yet clear, my husband and I saw another family leave the children’s 
hospital in a limousine. That family was celebrating a successful surgery, resolution of the 
child’s issues and a return to life as normal. This would be their last hospitalization, and they 
were going home for good in style. We turned to each other and pledged to do the same 
when our turn came, which would surely be soon. We would get through this current crisis, 
and we would move on with the normal life we had planned for our son. But that limo ride 
never came for our family, and it never will. In fact, in many ways we have instead been on a 
very different and unexpected road, with wide variance in vehicles and driving conditions.

Click here to read the full story! 

AMCHP 2015

AMCHP 2015

Martin Luther King, 
Jr.’s Birthday

http://www.amchp.org/AboutAMCHP/Newsletters/Pulse/NovemberDecember2014/Pages/RealLifeStory.aspx
https://www1.gotomeeting.com/register/182745513
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Public Health is on the Move: 
Accreditation, Assessment and Assurance
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MCH contracts: Submitting a Claim through iowagrants.gov 


Monthly claims must be submitted through iowagrants.gov. In addition to completing a basic 
claim within the system (pages 1-6 below), the Supporting Documentation workbooks for MCH 
and FFS must also be completed and attached to each claim (pages 6-8).  


1. Check your Correspondence component for the Supporting Documentation templates. All 
of the MCH/FP workbooks have been loaded. FFS workbooks will be loaded once your 
agency’s Cost Analysis is approved.  


2. The Supporting Documentation will be completed like they were as EEWs on SharePoint 
by entering the appropriate amounts for grant funds and program income per line item 
and per program.  


3. After the monthly claim is approved by the Grant Manager, an updated workbook will be 
sent through Correspondence to use for the next month. This allows us to apply the IDPH 
funding stream coding and keep the correct YTD totals. 


MCH and FFS expenses can be submitted together on one claim OR separated into two claims 
for each month. If submitting MCH and FFS separately, only the appropriate Supporting 
Documentation workbook (formerly EEW) should be attached to the respective claim.  


1. Go into iowagrants.gov and click on the Claims component (see below). 
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2. Click on Add at the top of the next screen.


 
 
 


3. Fill in the required fields 
a. Claim Type (should stay Reimbursement),  
b. Report Period (make sure the reporting period is accurate and includes all days 


in the given month),  
c. Claim Status (Leave as Editing) 
d. Due Date is optional, though if entered should not be less than 14 days. 
e. Click Save. 
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4. Once you click Save, you will be taken back to the previous screen. Click on the claim 
you just created. 
  


 
 


5. On the next screen, click Edit at the top. Under Components on the next screen, click on 
Reimbursement. This is where the reimbursement amounts will be entered for each 
budget category (program). The totals entered here should match the monthly program 
totals from the Supporting Documentation. After amounts are entered, click Save, then 
click on Mark as Complete.  
 
Note: if only entering MCH expenses, only the “Title V” lines will need to be entered. If 
only entering FFS expenses, only the “Title XIX” lines are used.  
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6. You will be brought back to the Components screen for the claim being worked on.  
a. Click on MCHFP Claim Support Documentation.  
b. Select either MCH Expenditure Report or MCH Fee for Service Report, whichever 


expenses are being submitted. DO NOT upload to the “…Approved Version” 
options (these are used by IDPH when approving the claims) 


c. Upload the appropriate Supporting Documentation and enter a description, then 
click Save.  


d. Once the upload is done, click Mark as Complete.  
e. Select Preview to review information.  
f. Select Submit to forward claim to IDPH program staff for review/approval. 


 
Note: Before Submitting, make sure that the amounts entered in the Claim form match 
the monthly totals entered in the Supporting Documentation. 
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7. IDPH staff will then be notified via email that a claim has been submitted and is ready 


for processing and approval. If changes need to be made, the IDPH staff member will 
negotiate the claim back to the contractor for correction. Once the correction is made, 
the contractor will resubmit. 
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Article


In the absence of effective sex education, and after 
nearly a decade of federally funded abstinence-only sex 
education, the media have arguably become the leading 
sex educator in the United States today.1 This may not 
bode well for young people given that few media pro-
grams provide accurate sex information.2-6 Indeed, only 
10% of sexual content on television (TV) shows that are 
popular among teenagers portray the risks of early inter-
course accurately.7


At the same time that sexual content in the media has 
increased7,8 and become more graphic,9 rates of sexual 
activity seem to have stabilized,10 and the teen preg-
nancy rate is at its lowest level in the past several 
decades.11 One could conceivably argue then, that sex-
ual images in media have little to no impact on teenag-
ers’ sexual behavior. However, 19 studies have found a 
significant relationship between sexual media and ado-
lescent sexual behavior,12-30 including oral sex,21 casual 
sex,24 multiple partners,12 sexually aggressive behav-
ior,25 and even teen pregnancy.17 Dozens of studies also 
have found that media can significantly influence 
youths’ attitudes and beliefs about sex and sexuality.2-6 
Most of the studies involve small sample sizes, and there 
is a paucity of national studies, which limits generaliz-
ability of findings.


Most studies have examined TV13,14,17,18,24,26,30 or 
movies29 to the exclusion of other media. A few have 
included a broader range of exposures (ie, movies, TV, 
magazines, music) and have focused on one’s “sexual 
media diet” more generally.15,23 Only 3 studies have 
included Internet exposure, however.21,25,27


Research has identified links between pornography and 
sexually aggressive behavior among adolescents,25,31 as 
well as sexual victimization among adults.32,33 Pornography 
is different from generalized sexual media exposure 
because it is more explicit and, at the same time, less per-
vasive. Little is known about how victimization may relate 
to generalized sexual media, particularly among adoles-
cents. Perhaps victimization leads youth to seek out sexual 
content to validate or contextualize their experience. It 
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Abstract
Background. Emerging research suggests sexual media affects sexual behavior, but most studies are based on regional 
samples and few include measures of newer mediums. Furthermore, little is known about how sexual media relates 
to sexual violence victimization. Methods. Data are from 1058 youth 14 to 21 years of age in the national, online 
Growing up with Media study. Results. Forty-seven percent reported that many or almost all/all of at least one type 
of media they consumed depicted sexual situations. Exposure to sexual media in television and movies, and music 
was greater than online and in games. All other things equal, more frequent exposure to sexual media was related 
to ever having had sex, coercive sex victimization, and attempted/completed rape but not risky sexual behavior. 
Conclusions. Longer standing mediums such as television and movies appear to be associated with greater amounts 
of sexual media consumption than newer ones, such as the Internet. A nuanced view of how sexual media content 
may and may not be affecting today’s youth is needed.
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also may be that youth who have frequent exposure to 
sexual media have different expectations about relation-
ships and associated boundaries. Understanding whether 
and how exposure to sexual content across different medi-
ums relates to victimization could further our understand-
ing of how media contextualize youth experiences.


Methods


Growing up with Media (GuwM) is a longitudinal sur-
vey of youth and their adult caregivers in the United 
States. It was originally designed to examine the asso-
ciations between exposure to violent media and violent 
behavior. Adult respondents were recruited at baseline 
through an email sent to randomly identify adult Harris 
Poll OnLine (HPOL) panel members who reported hav-
ing a child living in the household. Eligible adults were 
equally or more knowledgeable than other adult house-
hold members about the youth’s media use. Youth par-
ticipants were 10 to 15 years old (mean = 12.6 years, 
standard deviation = 1.7 years), read English, lived in 
the household at least 50% of the time, and used the 
Internet in the last 6 months. Recruitment was balanced 
on youth biological sex and age.


Wave 1 data were collected between August and 
September 2006 with 1586 youth–caregiver pairs. 
Extensive questions about sexual behavior and sexual 
violence were added at Wave 4. Therefore, data discussed 
in the current article were collected in Wave 4 (fielded 
October 2010 to February 2011) and Wave 5 (fielded 
October 2011 to March 2012). The survey protocol was 
reviewed and approved by the Chesapeake Institutional 
Review Board. Caregivers provided informed consent for 
their participation and permission for their child’s partici-
pation; youth provided informed assent.


The response rate (31%) is well within the expected 
range of well-conducted online surveys. Of the 1586 
households who completed the baseline survey, 67% (n 
= 1062) completed either or both of the Wave 4 (response 
rate = 56%, n = 887) and Wave 5 (response rate = 59%, 
n = 939) surveys. Characteristics of nonresponders and 
responders were similar.31


On average, caregivers took 15 minutes and youth 
took 32 minutes to complete their portion of the GuwM 
survey, respectively. Caregivers received $20 and youth 
$25 as an incentive. To increase response rates at the end 
of the field period, an additional $10 bonus incentive 
was offered to nonresponders.


Measures


Exposure to sexual media was asked with 5 separate 
questions: “When you [consume a specific media type], 


how many show people kissing, fondling, or having 
sex?” Television and movies; music; games on the com-
puter, Internet, or video games; Web sites that show real 
people; and Web sites that show cartoons were sepa-
rately queried. Response options were: almost none/
none of them, some of them, many of them, and almost 
all/all of them. For games, an additional option was pro-
vided: I have not played a video, computer, or Internet 
game in the past 12 months. Youth were placed into 1 of 
3 categories: (a) almost no/no exposure to sexual mate-
rial in any medium (reference group); (b) some exposure 
to sexual material in at least 1 medium; or (c) many or 
almost all/all exposure to sexual material in at least 1 
medium. This categorization scheme is consistent with 
previous research of violent media.34


Sexual behavior: First, youth were asked: “Have you 
ever had sexual intercourse?” Youth who said “yes” 
were then asked: “How old were you when you had sex-
ual intercourse for the first time? We are talking about 
when you wanted to. If you are not sure about your 
answer, your best guess is fine.” Respondents also were 
asked: “How many people have you ever had sex with? 
Again, we are talking about the times you wanted to. If 
you are unsure of the answer, your best guess is fine.” 
Youth also were asked how often they used a condom 
generally. Response options for the latter were none of 
the time, some of the time, half of the time, most of the 
time, all of the time, and decline to answer.


Sexual violence victimization: Sexual harassment 
was queried with 9 items.35,36 Example questions include 
the following: “Someone spread sexual rumors or wrote 
sexual messages about someone in a public place such 
as the bathroom walls, in locker rooms, etc” and 
“Someone grabbed or pinched someone, or grabbed 
someone’s clothing in a sexual way when I did not want 
them to.”


Sexual assault was asked using an item created spe-
cifically for this study: “In the last 12 months, how often 
has someone kissed, touched, or made you do anything 
sexual when you did not want you to?” Coerced sex was 
queried: “I gave into sex when I did not want to.”35 
Attempted (“Someone had tried, but was not able, to 
make me have sex when I did not want to) and com-
pleted (“Someone made me have sex when I did not 
want to) rape were measured using items from the same 
survey.35


Confounders that were posited to possibly explain 
the relation between sexual media exposure, and sexual 
behaviors and sexual violence victimization included 
the following: youth biological sex, race, ethnicity, 
household income, age, exposure to violent and nonvio-
lent pornography, exposure to violent media, one’s emo-
tional bond with one’s caregiver, caregiver monitoring, 
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coercive discipline, sexual/gender minority identity 
(i.e., identifying as LGBT versus not), and survey pro-
cess measures. Detailed information about these mea-
sures is available on request.


Data Cleaning and Identifying the Analytical 
Sample


HPOL data are comparable to data that have been 
obtained from random telephone samples of adult pop-
ulations once appropriate sample weights are 
applied.37-40 Data were weighted statistically at Wave 1 
to reflect the population of adults with children ages 10 
to 15 years old in the United States according to adult 
age, sex, race/ethnicity, region, education, household 
income, and child age and sex.41 Survey sampling 
weights also adjusted for adult respondents’ self-selec-
tion into the HPOL, as well as accounted for attrition 
over time.37-40


Missing data (ie, “do not want to answer” responses) 
were imputed using the “impute” command in Stata. To 
reduce the likelihood of imputing truly nonresponsive 
answers, participants were required to have valid data 
for at least 80% of the survey questions asked of all 
youth. Of the 1062 young people who responded in 
Wave 4 or 5, 1058 met this criterion. Stata version 11 
statistical software (StataCorp LP) was used to conduct 
all statistical analyses. As such, reported percentages are 
weighted whereas sample sizes are not.


First, prevalence rates of sexual behavior and sexual 
violence victimization were estimated based on one’s 
exposure to sexual material. Given important sex 


differences noted in the literature in terms of sexual 
behavior42 and sexual victimization,43 rates were esti-
mated for the entire sample, as well as by biological sex. 
Next, the relative odds of each sexual behavior or sexual 
violence victimization were estimated given one’s expo-
sure to sexual content, adjusting for potential confounders 
(eg, exposure to violent media). Estimates were generated 
for all sexual media, as well as by each of the 4 mediums 
assessed.


Longitudinal analyses were not run because of low 
base rates of some outcome measures (eg, rape). Instead, 
data from both waves were combined to support more 
stable estimates. Thus, 1808 observations from 1058 
respondents were included in analyses. Generalized esti-
mating equations (GEE) were used to estimate a logistic 
regression model for dichotomous outcomes (eg, ever 
had sex) and a linear regression model for continuous 
outcomes (eg, age at first sex), while taking into account 
within-person correlations. Exchangeable correlations 
were assumed.


Results
Forty-seven percent of youth reported that many or 
almost all/all of at least one type of media they con-
sumed (ie, Web sites, music, games, and/or movies) 
depicted sexual situations, compared to 45% who said 
that some did, and 8% who said almost none/none of all 
of the media that they consumed did. As shown in 
Figure 1, 5% of youth said that many, almost all, or all 
of the Web sites they visit depicted sexual scenes, com-
pared to 4% of youth who played games, 32% of youth 
about the music they listened to, and 32% of youth about 


9%


14%


22%


67%


64%


54%


47%


20%


31%


24%


26%


3%


4%


8%


6%


1%


1%


0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%


Television and movies


Music


Games


Internet


I don't play Almost none/None Some Many Almost all / all


Figure 1.  Exposure to sexual media by mode.
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the TV and movies they watched. (Because exposures 
are not mutually exclusive, statistical comparisons can-
not be made across media.)


Exposure to sexual media varied by biological sex: 
45% of youth who said that many or almost all/all of at 
least one media consumed depicted sexual situations were 
male, as were 58% of youth who said that some did, and 
55% of youth who said that almost none/none did, F(1.97, 
2077.68) = 5.35, P = .005. When looking at specific media 
types, males were overrepresented in the highest category 
of exposure to sexual media online and in games; females 
were overrepresented in the highest category of exposure 
to sexual media in music and in movies and TV.


Prevalence rates and mean numbers of sexual behav-
iors and sexual violence victimization based on one’s 
exposure to sexual material are shown in Table 1. Rates 
varied significantly by whether one had ever had sex, 
inconsistent condom use, and all types of sexual vio-
lence victimization. When stratified by biological sex, 
rates of ever having sex, sexual harassment, coerced sex, 
and attempted/completed rape significantly differed by 
sexual media exposure for both female and male youth. 
Differences were also noted in inconsistent condom use, 
age at first sex, and sexual assault victimization for male 
but not female youth.


As shown in Table 2, the relative odds of ever having 
sex were almost 4 times higher for youth who reported 
that some of at least one media they consumed, and 
more than 5 times higher for youth who reported that 
many or almost all/all of at least one media they con-
sumed depicted sexual situations, compared to youth 
who reported that almost none/none of the media they 
consumed depicted sexual situations. This was true even 
after adjusting for other possibly influential characteris-
tics (eg, exposure to violent media and x-rated material). 
All other sexual behaviors were unrelated to past-year 
sexual media exposure.


The relative odds of coerced sex victimization were 
almost 6 times higher for youth who reported that some 
of at least one media they consumed and 7 times higher 
for youth who reported that many or almost all/all of at 
least one media they consumed depicted sexual situa-
tions, compared to youth who reported that almost none/
none of the media they consumed depicted sexual situa-
tions among otherwise similar youth. The relative odds 
of attempted or completed rape were elevated for youth 
who reported that many, almost all, or all of at least one 
medium they consume depicts sexual situations. All 
other sexual violence victimization experiences were 
unrelated to the amount of sexual media one reported 
consuming in the past year.


Associations were also examined by medium (Table 2). 
Exposure to sexual media was associated with having 


sex if it was through movies and magazines, in music, or 
in games. Number of sexual partners increased as the 
level of exposure to sexual material in music increased. 
The relative odds of coercive sex victimization were 
higher for exposure to sexual material in movies and 
magazines, but not other media. There was some indica-
tion that the odds of attempted or completed rape were 
higher for those exposed to sexual media via movies and 
TV, music, or games. Exposure to sexual media online 
failed to predict any of the sexual behavior or victimiza-
tion outcomes assessed.


Discussion


It appears to be virtually impossible for youth to avoid 
sexual media: 92% of 14 to 21 year olds in our national 
survey said that at least “some” of the TV and movies 
they watch, music they listen to, games they play, or 
Web sites they go to show people kissing, fondling, or 
having sex. This is occurring during a time period when 
rates of key indicators of risky sexual behaviors, includ-
ing teen pregnancy,11 sex with 4 or more persons, drink-
ing alcohol or drug use before last intercourse, and 
sexual intercourse prior to age 13 are either declining or 
stabilizing, and condom use is increasing.44 This is likely 
because exposure does not appear to contribute to risky 
sexual activity: sexual media consumption (in any 
amount) failed to discriminate between youth who 
reported inconsistent condom use and those who did not, 
age at first sex, or number of sex partners among other-
wise similar youth. Thus, exposure to sexual material is 
not always bad or harmful. In fact, Ybarra and col-
leagues found that exposure to nonviolent x-rated mate-
rial is not associated with sexually violent behavior, 
whereas violent x-rated material is.25,31 A more nuanced 
exploration of the sexual media content teens consume 
is an important next step in better understanding how 
sexual media is affecting today’s youth.


Sexual Media Is Related to Sexual Violence 
Victimization


To our knowledge, this is the first study to explore the 
relationship between one’s sexual media exposure and 
sexual victimization among adolescents. All 4 types of 
sexual victimization examined, including sexual harass-
ment, sexual assault, rape and/or attempted rape, and 
coercive sex, varied significantly by amount of exposure 
to sexual material in the past year. The increased odds of 
sexual harassment, sexual assault, and rape and/or 
attempted rape appear to be explained by other influen-
tial factors, including x-rated material, violent media, 
parental monitoring, age, and biological sex. Increased 
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relative odds of coercive sex victimization remain per-
sistent, however, even after these other factors are taken 
into account. It may be that scenarios of “seduction,” 
such as offering excessive complements, pressuring a 
partner to have sex, and normalizing the expectation that 
all couples have sex are modeled in media depictions of 
sexual relationships, thereby norming what could also 
be defined as coercion. Alternatively, perhaps coercive 
sexual relationships are addressed in TV shows in a way 
that allows for young people to reflect on their personal 
experience and identify it as unwanted. Certainly more 
work in this area is needed to better understand this 
intriguing finding.


The Internet Is Not the Primary Environment 
for Sexual Exposure


When examined by medium, the only clear pattern noted 
was a lack of association between Internet-mediated 
exposures and all of the outcomes examined. Although 
concerns have been raised about the potential increase in 
exposures to sexual and violent material online,45 these 
data further support the assertion that exposure through 
other mediums continue to be just as, if not more, com-
mon.25,46 Furthermore, findings suggest that associa-
tions with these longer-existing mediums deserve 
greater scrutiny in terms of their potential influence on 
or contextualization of youth sexual experiences. This 
serves as an important reminder for pediatricians, par-
ents, and others who want to help youth reduce their 
exposure to sexual material. Concern about the Internet 
should not supersede these more traditional routes of 
exposure.


Limitations


It is important to note that the measure of sexual content 
used in this study queries exposure to “kissing, fondling, 
or having sex” globally in one question. It is possible 
that these different types of content could be noteworthy 
to distinguish. Perhaps youth who watch content that 
depicts kissing are influenced differently than youth 
who watch content that depicts people having sex, for 
example. This may be particularly true in combination 
with how such sexual activity is portrayed. For example, 
perhaps media that portrays sexual activity as having no 
consequences is related to delays in processing a situa-
tion as threatening in real-life scenarios; or content that 
shows sexual activity in the context of alcohol consump-
tion as normative or “sexy” could be related to coercive 
sexual victimization if one were to mirror such behavior. 
Future research that examines the media content and its 
specific relationships with cognitive processes, such as 


cue recognition of threatening situations, is a critical 
next step in understanding this relationship.


Any study involving adolescent sexual activity is 
likely to have limitations because of the difficulty of 
doing such research,4 the use of recall measures to indi-
cate media use, and the impossibility of knowing the 
accuracy of youth self-reports. Nevertheless, data col-
lected online are more likely to be accurate because of 
the anonymity of the process.


Employing Internet use within the past 6 months as a 
study eligibility criterion may have resulted in oversam-
pling heavier media users; the broad inclusion likely 
captured a wide range of users however.


It is possible also that differentiating between violent 
and nonviolent sexual material is critical in understand-
ing relations particularly with sexual violence victimiza-
tion, as it was in understanding relations between x-rated 
material and sexual violence perpetration.25


Like other recent studies, response rates were low. 
47,48 This is a threat to external validity. While survey 
researchers are unsure about how to invigorate response 
rates, it seems fair to say that findings should be repli-
cated using different methodologies to ensure consis-
tency of findings.


Finally, data are analyzed cross-sectionally to maxi-
mize the amount of data collected and to promote cell 
stability for lower base rate outcomes (eg, attempted or 
completed rape victimization). It may be that youth who 
are having sex are more likely to seek out sexual mate-
rial. It may also mean that the more sexual material one 
sees, the greater the likelihood of one becoming sexually 
active.


Implications and Conclusions


Exposure to sexual material in the media is related to 
ever having sex but not necessarily risky sexual behav-
ior among otherwise similar youth. It also appears to be 
related to sexual violence victimization, particularly 
coercive sex. Interestingly, longer standing mediums 
such as TV and movies appear to be associated with 
greater amounts of sexual media consumption than 
newer ones, such as the Internet. Moreover, exposure on 
the Internet does not appear to be related to sexual 
behavior outcomes at all. Together, these findings sug-
gest that not all sexual material, through all mediums, is 
necessarily bad or influential. A more nuanced view of 
how sexual material may or may not be affecting youth 
behavior is needed.
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